I n reviewing the progress of the worksite health promotion field, one could say that it has come a long way. Over the years, worksite health promotion programs have evolved from exercise facilities available for the exclusive use of top executives to comprehensive and integrated programs which seek to positively impact the health and wellbeing of a broader segment of the employee population (Pfeiffer, 1984) .
This progress has spawned a new and rapidly expanding sector of business-the business of helping employers design and implement cost-effective worksite health promotion programs. As a result, organizations that wish to establish worksite health promotion activities for their employees now have a number of options. For example, O'Donnell (l984a) lists six basic options for developing and operating a worksite health promotion program: • In-house programs-usually designed and managed by full-time health promotion professionals. • Consultants to advise employers on all or part of the planning and implementation aspects of health promotion programs. • Vendors to provide products such as health risk appraisals and educational materials and services, such as fitness testing, which are used in the implementation of worksite health promotion programs. • Concessionaires which, among other services, often provide comprehensive turn-key programs. • Shared programs-several employers pool their purchasing power to develop facilities and activities shared among the sponsoring organizations. • Community organizations such as Heart at Work programs address high blood pressure, smoking cessation, nutrition, exercise, and emergency heart attack action.
voluntary health agencies and municipalities may offer single-focus activities or comprehensive programs to employers in the local community. While the first five options have received considerable attention in worksite health promotion literature, little has been published on health promotion programs developed by community groups. The purpose of this article is to introduce one such program-Heart At Work, the American Heart Association's (AHA) worksite health promotion program. The development and design of the Heart At Work program will be described along with a summary of recent evaluation studies and implications of the evaluations.
DEVELOPMENT AND DESIGN
The Heart At Work program was developed at the national level of the AHA with assistance from state and local staff and volunteers, content experts, independent researchers, and consultants. Development efforts for the first edition of Heart At Work, released in 1984, focused on three areas: a review of the literature pertinent to cardiovascular disease prevention, formative evaluation of implementation processes and materials, and market research.
Five program topics were identified through the scientific literature search as essential to a worksite health promotion program emphasizing cardiovascular disease awareness and risk reduction. The content for each of the five program areas (high blood pressure, smoking cessation, nutrition and weight control, exercise, and awareness of the signs and emergency actions for a heart attack) was developed by AHA volunteer task forces, state program development committees, and content experts.
Early drafts of materials and preliminary implementation strategies were pilot tested in several worksites and were revised based on the findings. AHA staff and volunteers also provided feedback about the materials and processes for the five content areas.
Market research was conducted by an independent firm to determine what employers and employees wanted from worksite health promotion programs and how such programs should be promoted. The research process began with a review of the worksite health promotion literature. Surveys and interviews of chief executive officers and other decision makers obtained information about factors which would influence an organization to adopt the Heart At Work program. Issues such as the corporate decision-making process, perceived needs and benefits, and program cost were explored. Similar marketing research techniques were used to obtain feedback from AHA staff and volunteers on Heart At Work program dissemination and implementation issues. A more extensive account of the Heart At Work program development process is described elsewhere (American Heart Association, 1984) .
As a result of the market research efforts, the AHA developed a lowcost worksite health promotion program suitable for smaller organizations with limited resources. The program is currently targeted at organizations which have 100 or more employees with a secondary target group being worksites with 20 to 99 employees. In addition, the AHA recognized that a great deal of flexibility must be provided in the program design so that many different types and sizes of organizations could tailor the program to meet specific needs and resources. The design of the final product and the processes by which the Heart At Work program is promoted and implemented are described below.
THE PRODUCT
Flexibility was built into the final Heart At Work program in two ways. First, the Heart At Work program addresses each content area as a separate module that can be implemented individually or in conjunction with other modules. Detailed implementation guides and sample materials are provided for each module to assist worksite program coordinators with the planning, promotion, and evaluation of Heart At Work activities. The guides are written in a clear, step-bystep fashion to ensure that activities can be implemented by persons with little or no experience in health promotion. A sixth guide is provided to orient new worksite program coordinators to the program's rationale, design, and implementation strat-egIes.
Samples of posters, participation incentive items, press releases, and camera-ready artwork also are provided to assist program coordinators with the introduction and promotion of the Heart At Work program. All five modules, complete with implementation guides and sample materials, are packaged in a 12" x 10" x 4" box, commonly referred to as the Heart At Work kit.
Flexibility is also built into the program design through a program struccure which allows employers to implement the program at one or several levels, depending on interests and availability of resources. Suggested low-level implementation activities for each module include posters, paycheck inserts, and distribution of educational literature. Seminars, films, and self-help activities are suggested as appropriate medium-level activities. Finally, for organizations that wish to provide more intensive health promotion activities, high-level interventions such as courses, changes in worksite environment and organizational policies, and the establishment of onsite facilities are described. Since behavior changes which may result in reductions in cardiovascular disease risks are more likely to occur with higher-level health promotion programming, worksites are encouraged to aim for higher levels of implementation.
The cost of conducting the Heart At Work program is minimized through the use of existing AHA educational materials and service volunteers. At low levels of implementation (ie, posters and literature distribution) employers pay very nominal materials costs. In fact, some AHA components have chosen to waive the costs of program materials so that Heart At Work kits and educational materials are provided to employers free of charge. Of course, higher levels of implementation may require additional costs for speaker honoraria, course fees, and facilities.
DISSEMINATION AND UTILIZATION PROCESSES
In addition to designing a tangible product (the Heart At Work kit), the AHA's initial program development activities defined processes through which the Heart At Work program should be disseminated to employers. Insights about ways that the program could best be implemented once a worksite agreed to adopt the Heart At Work program were also obtained. Emphasis was placed on utilizing the AHA's traditional means of disseminating educational programs-the volunteer.
AHA staff are encouraged to recruit volunteers to staff local worksite task forces. Ideallv, such task forces should include a~ombination of experts in sales and marketing and persons with experience in worksite health promotion implementation. This specialized approach allows volunteers with marketing expertise to "sell" the Heart At Work program in the local community. Their major tasks are to identify prospective employers, conduct sales presentations, and get decision makers to commit to the program. Once a company agrees to adopt the program, task force members with health promotion expertise take over as implementation consultants. Their role is to orient the worksite program coordinator to the program and to provide advice on issues related to planning, promotion, and evaluating Heart At Work activities.
The National Center of AHA has developed training materials to assist AHA staff with volunteer recruitment and the orientation of volunteers to their respective roles and responsibilities. It is not known how extensively these materials are being used or their effectiveness in training Heart At Work volunteers.
EVALUATION OF HEART AT WORK
The product and processes of the Heart At Work program have been monitored since the program was first made available in 1984. Several studies have examined the effect of Heart At Work program activities on employees' knowledge of cardiovascular risk factors, the effects of different levels of implementation on health behaviors and cardiovascular disease risk outcomes, and the cost-effectiveness of a high-level Heart At Work program.
Outcome evaluations have shown that well-planned Heart At Work programs can yield improvements in cardiovascular disease knowledge (AHA, 1987a (AHA, , 1987b , 1987b) . It was noted, however, that in the populations studied, knowledge about cardiovascular disease risk factors was initially high, thereby indicating a need for health promotion programming to emphasize activities which encourage behavior changes (ie, medium-and high-level implementation activities). The effect of comprehensive Heart At Work programs on health behaviors was measured in one study using a health risk appraisal instrument (AHA, 1987b) . Results of the program on smoking prevalence were inconclusive. The study did show increases in the percentage of employees who reported exercising regularly in companies that implemented medium-or low-level Heart At Work activities (increases ofl8. 7% and 10.3%, respectively).
Blood pressure was the primary cardiovascular disease risk factor outcome measured in field tests. One study showed that employees participating in a medium-level Heart At Work program had significantly lower systolic and diastolic readings at the post-test than the employees in a lowlevel Heart At Work program or the control group (AHA, 1987b) . Improvement in cardiovascular fitness as measured by an 8% reduction in resting heart rate was reported for participants in an "exercise-only" Heart At Work program (AHA, 1987a) .
Cost-effectiveness of the Heart At Work program was evaluated for a high-level program planned and implemented with extensive assistance from a health promotion consultant (AHA, 1987b) . This well-controlled study obtained savings of $1.48 in lowered absenteeism and reduced health care claims costs for . every $1.00 invested in program promotion and implementation. However, the conditions under which this study was conducted were considered to be nearly optimal (ie, comprehensive health and fitness assessments before and after the program intervention, on-site facilities, and intensive training for program coordinators and activity instructors). It is not known whether similar returns on investment can be obtained with less elaborate program components.
Research design and methodologic problems encountered in these studies prevent the generalization of results. Lack of control groups (AHA, 1987a) and non-random assignment of companies to experimental groups (AHA, 1987b) are two examples of research design flaws in these studies. The addition and/or loss of companies during the study periods was a common problem. Still, sufficient data were collected to remain cautiously optimistic about the effectiveness of the Heart At Work program in bringing about positive changes in cardiovascular disease knowledge, behaviors, and risk factor outcomes.
These studies also yielded important information about the ways in The American Heart Association's "Heart at Work"
In 1986, the cost of heart and blood vessel disease was estimated at $78.6 billion dollars. If you're like most companies throughout the nation, you spent thousands of dollars on life and health insurance to help your employees overcome health care expenses. That's one way to show you care.
But more and more universities, medical institutions and organizations like yours are discovering that while treatment-oriented health care is important, it's still not enough.
More and more companies are realizing the importance of prevention programs. And they're sponsoring health promotion programs that help employees help themselves.
Any way you look at it, that's good business. And that's what Heart At Work is all about.
Heart disease is the leading cause of death and disability among employed persons in the United States. That makes it the largest contributor to the burden that the company must bear in health and life insurance premiums, disability insurance, and workers compensation claims.
By itself, that's a compelling reason to consider Heart At Work. But there are many more.
The primary goal of Heart At Work is to reduce health care costs and absenteeism through prevention. But it doesn't stop there.
Equally important, Heart At Work helps your organization create a supportive culture for your employees. A working environment that uses positive reinforcement to change health habits-permanently.
As a result, your employees will look better, feel better, and work harder.
They'll enjoy the team spirit that develops when management and employees team up to break harmful, lifelong habits and form healthful new ones.
And they'll appreciate even more a company that cares enough to give its employees a health promotion program that works.
Heart At Work includes the High Blood Pressure Program, the Smoking Cessation Program, the Nutrition and Weight Control Program, the Exercise Program, and the Signals and Actions for Survival Program.
You're the heart of the program. That's why each of the program modules-complete with materials and easy-to-use guidelineshas been designed with enough flexibility to allow you to tailor the activities to your organization's needs.
Each module can be implemented on various levels, depend-ing on the interest and health needs of employees and on the time and money your organization is willing to commit.
At the lowest level of implementation, you can use posters, paycheck inserts, films and literature to educate employees.
At the next level, employees can participate in company-sponsored lectures and classes that will spur them to begin making changes in their lifestyles.
And atthe highest level of implementation, the program offers guidelines for hiring a staff to counsel employees, develop and manage on-site activities, and work with community resources.
At any implementation level, Heart At Work is one of the most important changes you'll ever introduce to your organization.
It doesn't require a large, upfront investment. Yet is has significant and far-reaching effects.
It lets your employees make a better living. While living a better life. And it shows you care about the people who make your organization what it is.
For more information about the Heart At Work program, contact your local American Heart Association office or the American Heart Association, 7320 Greenville Avenue, Dallas, Texas 75231.
This information reprinted with permission from the American Heart Association © 1986, the American Heart Association. which the Heart At Work program is implemented at the worksite. Process-related issues which were examined included formative evaluation of Heart At Work materials and activities. The usefulness of implementation guides to planning and implementation was also studied. While not a stated objective, additional information was obtained about the working relationship between the AHA and Heart At Work worksites.
Overall, the studies showed that the Heart At Work program itself and the AHA educational materials used in support of the program activities were generally well received by employees (AHA, 1987a (AHA, , 1987b . However, participation rates in Heart At Work activities tended to drop with time. It is recommended that employee interest may be sustained if employers phase-in health promotion activities from low-level to higher levels over time (AHA, 1987a) .
Additional emphasis on methods for promoting Heart At Work activities within the organization may also be useful.
The planning phase is undoubtedly a critical element of Heart At Work program implementation. However, studies have shown that planning is the element of program implementation which most frequently breaks down and prevents the program from being utilized to its full potential (AHA, 1987a;  Institute for Aerobics Research, research in progress). This breakdown often results in the worksite program coordinators depending heavily on assistance from AHA staff and volunteers. Probable reasons for reliance on volunteers and staff include: lack of time to plan and promote activities (most worksite program coordinators implement the program in addition to other job responsibilities), lack of confidence in health promotion programming abilities (program coordinators usually have little or no experience with health promotion), and the perception that volunteers are the AHA "experts" and therefore, best qualified to handle program planning.
Thus, it appears that even though the implementation guides provided in the Heart At Work kit were originally designed so that worksite program coordinators would be able to plan, promote, and evaluate Heart At Work activities without assistance from outside consultants, more detailed information is needed. It has been suggested that the dependence on AHA staff and volunteers could be alleviated somewhat by providing centralized training sessions for worksite program coordinators in planning, promoting, and evaluating Heart At Work activities. In addition, it has been recommended that sample plans for specific activities be provided to worksite program coordinators (AHA, 1987a) .
Similar needs have been identified from other monitoring activities (AHA, 1986) . As a result, the Texas Affiliate of the AHA has sponsored a study to determine the type and level of training support which will improve the utilization of the Heart At Work program (Institute for Aerobics Research, research in progress). A second objective is to determine the most cost-effective way to provide training support. Two experimental conditions-a combination of quarterly training workshops and newsletters for Heart At Work volunteers and worksite coordinators, and quarterly training newsletters aloneare currently being evaluated.
Focus groups and individual interviews with Heart At Work volunteers and worksite program coordinators were used to determine the additional training and support needed to supplement the existing program implementation guides. The content of the training workshops and newsletters was subsequently designed to meet the identified needs. Topics included: an introduction to worksite Employee interest may be sustained if employers phase-in health promotion activities from low-level to higher levels over time.
health promotion; an explanation of the AHA organizational structure, programs, and resources; instruction in the basic principles of planning; description of essential elements to promoting Heart At Work activities at worksites; and the "whys" and "howtos" of program evaluation. Implementation tools, such as a sample needs assessment survey, planning checklists, and order forms for the program's educational and promotional materials were developed to fill the "holes" in existing Heart At Work guides. These materials were distributed only to workshop participants.
In general, people who attended the training workshops and read the newsletters found the materials helpful. The extent to which the training experiences and implementation tools are being incorporated into Heart At Work program implementa-tion has not vet been evaluated. However, several practical and logistical problems should be mentioned.
First, getting Heart at Work volunteers and worksite program coordinators to attend training workshops was very difficult. Time of day at which the workshops were usually held (late afternoons or early evening) may have been one reason for low attendance. Second, a more probable reason may be that organizations did not understand how the training sessions would help with Heart At Work program implementation. Third, participation by worksite program coordinators and volunteers in the training workshops was not consistent. This meant that a considerable amount of time was "wasted" during each workshop reviewing content from previous workshops.
IMPLICATIONS
The evaluation studies seem to indicate that the Heart At Work kit is basically sound. But some of the processes used in disseminating and implementing this program require some modification. Specific recommendations have been offered (AHA, 1987a Based on the evaluation findings, new tactics for improving the Heart At Work product and its utilization are being considered. For example, the National Center is subsidizing full-time staff positions in a number of states across the country. These program coordinators will provide much needed assistance and expertise in such areas as marketing, volunteer recruitment, and worksite program coordinator training. The National Center also may produce a quarterly newsletter to inform worksite program coordinators about important issues related to the program and worksite health promotion in general. Coverage of Heart At Work success stories will also be provided. Finally, one state AHA organization is making the sale of the Heart At Work program contingent on the willingness of the employer to release an employee for the program coordinator training.
The Heart At Work program evaluation activities are significant to the overall field of health promotion in several ways. First, the AHA's experiences in disseminating and implementing this program affirms the importance of top management support and adequately trained personnel. Both of these components are consistently cited as cornerstones for the development and operation of a successful worksite health promotion program (Felix, 1985; O'Donnell, 1984b) . The development of this program also illustrates how on-going outcome and process evaluation is necessary to ensure that a worksite health promotion program meets the needs of its sponsors (the employer) and its users (the employees). Finally, through the efforts of the AHA, employers have an effective, low-cost alternative worksite health promotion program.
SUMMARY
This article has examined the evolution and evaluation of a worksite health promotion program developed by a community-based group, the American Heart Association. The Heart At Work program was developed to move the AHA closer to achieving its stated goal, "the prevention of premature death and disability due to cardiovascular diseases including heart attack and stroke" (AHA, 1987c) . In so doing, the program also fills a niche for a low-cost, flexible program that can meet the needs and limited resources of smaller organizations.
Heart At Work is but one example Carpenter of the many worksite health promotion program options that are currently available. However, few others are as well planned, painstakingly developed, and heavily scrutinized as the Heart At Work program.
